Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse November 1-
15, 2005. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



NOU-14-26005 17:03 EUP GRANTS

2. DATE SUBMITTED

858 T35 9663 P.B82/83

Adpg[lcnnl ldentifler

APPLICATION FOR FEDERAL ASSISTANC™ |11/1 4/2005

SF 424 (R&R)

3. DATE RECEIVED BY STATE

State Application identlifier

| 11/14/2005

| .. |

1. * TYPE OF SUBMISSION

4. Federal Identifiar

() Pre-gpplication  [/] Application l
[T] Changed/Corrected Application

|

5. APPLICANT INFORMATION

' Organizational DUNS: IO787316630000 ]

* Legal Name: |The Salk Inslitute for Biological Studlas

R l

- aen e

Depanment; |P|an\ Biolagy Laboratory ‘ Division: } |

~ Straeti: [10010 Norh Torrey Pines Road Street2: 1 E:% E:{ ; %ﬁ %V - &} 1

= Clty: [La Jolia | County: ]'55;1'6}256““ T m ‘ mw:_w * Siate: * ZIP Code:
NUV LT & Z0U7

= Country: USA

Pergon to ba contactad an mattars invalving this application STATE CLEARING HOUSE

Prefix: * First Name: Middla Name: "~ Last-Name: . Suffix:

Ms. NJean |A. ||Koczax J { I

B T N

* Phone Number: | (858)453-4100

| Fax Number: |(858)535-0669

J Email: [koczak@salk.edu l

8. * EMPLOYER IDENTIFICATION (EIN) or (TIN):
|_95-2160097 J

7.* TYPE OF APPLICANT:

[ J: Nanprofit with 501C3 IRS status (other than Institution of Higher Educatlon)

]

P B2 e e e St e 18 A WS a VT e | IPRRE L I

8. ¥ TYPE OF APPLICATION: [/] New
[] Resubmission [] Renewal ] Continuation [_] Revislon

Other (Specify):
Small Business Organization Type

(] women Qwned [T] Secially and Economically Disadvantaged

I Ravlislon, mark apprepriate box(es).

[T] A Incresse Award ] B. Decrease Award [ ] C. Increase Duration

9. * NAME OF FEDERAL AGENCY:

|0Nica of Seienee ]

(7] D. Decreage Duration [] £. Other (specify)

* |s this applicalion being submitted to other agencles? Yes[ | Nej/|
What other Agancles?

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
\31 .049

TITLE: [Office of Science Financial Assistance Program |

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[_Funcl!ona( Analysls of Plant Cell Cyela Regulatory Prolgins in Chlamydomonas

| ]
S 8 o )

12. * AREAS AFFECTED BY PROQJECT (citias, eounties, states, etc.)
(N/A |

13. PAOPOSED PROJECT:
* Start Dale
|07/01/2006

* Ending Date
] [06/30/2009

—

14. CONGRESSIONAL DISTRICTS OF:
a. * Applicant
53

b. " Projact
| [s2 |

A one

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prafix: * Flest Name: Middle Name:

" Las{ Name: Suffix;

[or. [James || Grea

FIR I Teva—

| |

”Umen

Position/Tille; [Assistant Prolessor

Department: LEE-nt Blology Laboratary | Division;
* Street: [10010 North Torrey Pines Road | street;

———ran 1 e

* Organization Name: [The Salk Institute for Biological Studles |

Lo |

" City: |LaJolla

} Counly: [San Diego

" Slate: |CA " ZIP Code: |92037-1098

= Counlry: USA

* Phone Number; | (856) 453-4100

] Fax Numaer: [ (836) §35-6379

- Email: Emen@salk.edu

OMB Numbear: 4040-0001
Expiration Date: 04/30/2008




NOU-14-2085 17:04 EUP GRANTS ‘ 858 S35 9663 P.83,83

SF 424 (R&R) ArpLICATION FOR FEDERAL ASSISTANCE rage <
18, ESTIMATED PROJECT FUNDING 17. 7 15 APPLICATION SUBJECT .EVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES [/] THIS PREAPPLICATION/APFLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

a. * Total Esltimated Project Funding  [390,000.00 )

b. * Tolal Federal & Non-Federal Funds |390.000.00 e
c. * Estimated Program Income 0.00 _J DATE: l-“/ 14/2005
""" b.NO [] PROGRAM IS NOT COVERED BY E.O. 12372; OR

[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

10. By signing this applicetion, | certify (1) o the statements contalned in the list of certifications” and (2) that the statements herain are
true, complete and accurate to the best of my knowladge. | also provida the raquired assurances * and agree to comply with any
raaditing terms |1 | accept an award. | am aware that any false, flciltlous, or fraudulent statements or claims may subject me to
criminal, clivli, or administrativa penalties. (U.S. Code, Title 18, Section 1001)

“lagrea

* The list of canlficatlons snd Assursnces, or an Internet slle where you may odtain thig 1181, I8 contained in the annauncement or agency specitic instroctions.

19. Authorized Robrasemmlve

Prefix: * First Name: Middle Name: * Last Name: Suffix:

Ms. ” Kim ”E T e _} [Wilmer H ]
~ Posltion/Thie: iVice President and Chief Financial Oﬂicer] * Organization: ]The Salk Institute for Biological Studies 1
Department: lPIan(BGlé_gyMLabora\ory-—«“—“_] Division: I |

* Street: 110010 Nortn Torrey Pines Road | Streeta: | ]

" City: [LaJola | County: [San Diege | - state: * ZIP Code:
¥ Country: USA 1

v Phona Number: ‘(858)453—41 00 x1410 ‘ Fax Numbar: |(BSB)935—9633 * Email: |witmer@ galk.edu I

* Signature of Authorlzed Representative * Data Signad

Completed on submission to Grants.gov Completed on submission to Granls.gov

20. Pre-appllcation l

[IISHENR /\i:\'mhn‘.c.»r.r“ View Atuicmnont

OMB Number: 4040-0001
Explration Dale: 04/30/2008

TOTAL P.8&3




Version 7/03

APPLICATION FOR ,
FEDERAL ASSISTANCE 2. DATE SUBMITTED 11/07/2005 Applicant ldentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
T Construction I construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier
@ Non-Construction ¥l Non-Construction
5. APPLICANT INFORMATION
Legal Name: | Organizational Unit:
Depart t:

Project Life Community Development eparimen Management
Organizational DUNS: Division:

¢ 197213007 N/A
Address: — Name and telephone number of person to be contacted on matters
Street: e involving this application (give area code)
25550 Weaver Road R E C E ! V g m”"’“mi |!\Dl‘reﬁx: Ersg I\rltame:

r. obel
City: e bt Middle Name
Barstow N Ov 1 4 .. Earl
County: SRV Last Name
v San Bernardino Ub Swayzer
State: o Suffix:
California L A E‘E‘iEﬂgzm; LA e / sr.
Country: - ~Uok Email:
United States of America | ProjectLifeCoDev@aol.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
60) 253 - 1034 -
][t ]-[o ][]l |5 ][1][2]3] 1(760) 253 - 10 1(760) 253 - 1034

8. TYPE OF APPLICATION:

V' New 71 continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D

Other (specify)

I’ Revision

(]

7. TYPE OF APPLICANT: (See back of form for Application Types)

O. Not For Profit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]0)- J[s]le]

Community Facilities Loans & Grants

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

We provide housing facilities for low-income and poverty level clients.
We have a house manager that oversees all of the clients and their
needs. We also provide all utilities and meals. 98% of our clients are
either low income, below poverty level, or at poverty level income wise.

All of. San Bernardino, Riverside, and LA Counties

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

We work with several county entities such as CPS, TANF, & GAIN.

13. PROPOSED PROJEGT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
01/2006 3/2006

a. Applicant b. Project
Barstow, California San Bern., Riverside, LA County

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

15. ESTIMATED FUNDING:
Yy, ec0
7

a. Federal rs o a. Yes THIS PREAPPLICATION/APPLICATION WAS MADE
FY 2006 100,000 - TS5BS AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant R PROCESS FOR REVIEW ON
FY 2006 100,000 [
c. State 3 e DATE: f : s
FY 2006 60,000 g7l 2008
d. Local 3 0 o No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other Ia; ™ [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
.0 ~ _FOR REVIEW
f. Program Income fs 0 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL. F 260,000 [l Yes If “Yes” attach an explanation. ¥l No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Chief Executive Officer

Prefix First Name Middle Name
Mr. Robert Earl
Last Name ISuffix
Swayzer Sr.
b. Title c. Telephone Number (give area code)

1(760) 253 - 1034

Previous Edition Usable
Authorized for Local Reproduction

d. Signature of Authorized Representative Date Signed
W é) MMA /~ [e I 11/07/2005

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 11/07/2005 Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

a Construction
¥ Non-Construction

T construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

E Non-Construction
5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

D []

Department:
Project Life Community Development I~ p Management
Organizational DUNS: L | N _—— Division:
¢ 197213007 / £ I jr= o™ NA
Address: / Al SN Name and telephone number of person to be contacted on matters
Street: WUy i 4 = involving this application (give area code)
25550 Weaver Road 20p 5 Prefix: First Name:
ST a7 Mr. Robert
City: YYECf i Middle Name
¥ Barstow \ LEARIN{;- L Earl
County: RV Y] Last Name
y San Bernardino S‘E / Swayzer
State: | Zip Code e Suffix:
California 92311 Sr.
Country: . . Email o
United States of America ProjectLifeCoDev@aol.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
Bl1]-plElE BT 2]B] 1(760) 253 - 1034 1(760) 253 - 1034
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V. New 'l Continuation I Revision 0. Not For Profit Organization

Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY: ED

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[8]41-[t )[8][4]

TITLE (Name of Program): »
Safe and Drug Free Schools & Communities

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

We provide transitional housing and meals for homeless families, with
an alcohol & drug free environment. We are also in the process of
opening up an learning center for children to have something to do
instead of being bored and turning to drugs and alcohol. We also speak

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
All of; San Bernardino, Riverside, and LA Counties

to school-aged children about the dangers of alcohol & drug abuse.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
01/2006

Ending Date:
3/2006

a. Applicant b. Project
Barstow, California ISan Bern,, Riverside, LA County

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

Hy d, 000

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal |$ . a. Yes. &
FY 2006 100,000 " - 185 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . [
ppli FY 2006 Is 100,000 PROCESS /FOR/REVIEW ON
c. State DATE: t/o7
FY 2006 F 60,000 i
oo
d. Local js 0 b. No. '] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other F A ] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
0 ~ FORREVIEW
f. Program Income ’$ 0 w 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
oo
9. TOTAL P 260,000 {1 Yes If “Yes” attach an explanation. ¥l No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

Prefix First Name Middle Name
Mr. l Robert Earl
Last Name ISuffix
Swayzer Sr.
b. Title c. Telephone Number (give area code)
Chief Executive Officer 1 (760) 253 - 1034

d. Signature of Authorized Representative

. Date Signed
Ie 11/07/2005

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE ' /
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction [ Construction
Naon-Construction [ Non-Construction
4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name Organizational Unit:
Los Angeles County Metropolitan Transportation Authority Programming and Policy Ana]ysis
Address (give city, state, and zip code): Name and telephone number of the person to be contacted on matters involving this application (give
area code)

One Gateway Plaza

Los Angeles, California 90012-2952 Nela De Castro
(213) 922-6166

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) ~ N
95-4401975
8. TYPE OF APPLICATION: A State H Independent School Dist.
B County 1 State Controlled Institution of Higher Learning
X New [J Continuation Revision C Municipal J Private University
D Township K Indian Tribe
E Interstate L Individual
If Revision, enter appropriate letter(s) in box(es): F Intermunicipal M Profit Organization

G Special District N Other (Specify)
A Increase Award B Decrease Award  C Increase Duration
D Decrease Duration  Other (specify) State Chartered Transit District
9. NAME OF FEDERAL AGENCY:

Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC 20 -507 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
ASSISTANCE NUMBER . . .
TITLE 49 U.S.C. § 5307 CA-90-Y387 — FY2006 Capital and Operating Assistance

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

City and County of Los Angeles, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
07/01/04 06/30/08 S through 39, 42, 46 Same as Applicant
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a Federal $ 89,785,060.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _11/07/05
b NO [ PROGRAM IS NOT COVERED BY E O 12372

[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

b Applicant $ .00
c State $ .00 @
d Local $ 14,485,220.00 5(:\
e Other $ .00 IQ £y,
f Program Income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?Y /VO % Ny 0
O Yes 1f"Yes" attach an explanation No 87:47 4 2

Core %5

g TOTAL $ 104,270,280.00 4.47,«;,1/ .
i
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN Y A IZED BY THE
(GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED
a Typed Name of Authorized Representative b Title c Telephone number
Director
Gladys Lowe Regional Program Management (213) 9222459

d. Signatuy¢ of Authorized Representative e. Date Signed

//v 7/‘{’£/

Previous Editions Not'Usable
Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. /D/ATE SUBMITTED Applicant {dentifier
11/4/2005

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

ﬁ Construction
¥ Non-Construction

iﬁ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
. " . Department:
Lindsay Unified School District Lindsay Unified School District
Organizational DUNS: Division:
037333341 Healthy Start

Address: Name and telephone number of per:

Street: involving this application (give areas
“| 519 E. Honolulu Prefix: First Name:

Mrs. Jane

City: Middle Name

Lindsay Carol

County: Last Name

Tulare Elson

State: Zip Code Suffix:

California 93247

Country: Email:

U.S.A jcelson@lindsay.k12.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

7][7)-P s le]B][s]l2]l9]

Phone Number (give area code) Fax Number (give area cod’e)
559-562-8292 559-562-8008

8. TYPE OF APPLICATION:

i New T continuation I’} Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

H
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development CA.

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(1[0l e]le]
TITLE (Name of Program):
USDA Community Facilities

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Lindsay Unified School District
eHealth Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Lindsay, CA. 93247

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
07/01/2005

Ending Date:
06/30/2007

a. Applicant b. Project
Ditrict # 21 District # 21

15. ESTIMATED FUNDING:

ORDER 12372 PROCESS?

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

a. Federal - .”“ a. Yes. |71 THIS PREAPPLICATION/APPLICATION WAS MADE
m$ 60,000 " < YOS B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant - E: ﬁ ; ' PROCESS FOR REVIEW ON
‘ 3 ﬁ i kfé )

c. State =T W T 8T 0 DATE: 11/04/2005

d. Local 7 5] 4 2005 R b.No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other 3 0 = OR PROGRAM HAS NOT BEEN SELECTED BY STATE

sk AR s 100,000 “ _FOR REVIEW
f. Program Income NS AETE P e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g. TOTAL i 160,000 [ Yes If "Yes” attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middle Name
Mrs. Janet
Last Name ISuffix
Kliegl .
b. Title ic. Telephone Number (give area code)
Superintepdent 559-562-5111 Ext. 213

1,
d. Signatfire of Authorj

e. Date Signed
11/4/2005

BN H e g
- 0 .
Previoug FZdition Usable ' ’ oY
AuthoriZed for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



11/89/2005 13:20 707-565-1399

WELL & SEPTIC PAGE 02/082

***Correct ocument*** Versian 7/03
APPLICATION FOR 2. DATE SUBMITTED Applicant Identifrer
11/07/05
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

X Conatruction [ Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

[J Non-Construction Non-Construction R-9 Tracking #05-359
5 APPLICANT INFORMATION
Legal Name: Organizational Unit.
County nf Sonoma Department:
Permit and Resouree Management
Organizational DUNS: Division:
603747390 e Engincering - ‘
Address; Name and telephane number of person 1o be contacted on marters tnvolving thiz
R E G E:" g V t: U application (g?;c area coge)
Strect: Prefix: First Name:
2550 Ventura Ave. NOV ¢ 9 2005 Mr. Thendore
City: ‘ . Middle Name:
Santa Rosa eTATE Gl FARING HOUSE Joseph
County: AR Last Name;
Sonomn Walker
State: Zip Code: Suffix:
Californis 95403
Country: Email:

United States

TwaIker@snnoma~co\lnty.nrg

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Numnber (give area code)

(707) 565-8356 (707) 565-1103
94-6000539 ,
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Typer)
XNew [ Continuation [J Revision

IT Revision, cnter appropriatc lctier(s) in box(es)
(8ce back of form for description of letters.)

I

B

Other (specify)

Other ( specify)

9. NAME OF FEDERAL AGENCY-
Envirenmental Pratection Apgency

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER.

66-606

TITLE (Name of Program):

12. AREAS AFFECTED BY FROJECT (Cities, Countica, St
Monte Rin, Sonoma County, Callfornia

ates, ete):

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Monte Rio Community Wastewater Project

13, PROPOSED FROJECT

14. CONGRESSIONAL, DISTRICTS OF,

Start Date:
09/15/05

Ending Date:
03/30/08

2. Applicant b. Project
Sixth Sixth

15. ESTIMATED FUNDING:

16.18 APPLICATION SUBJECT TO REVIEW BY 5TATE EXECUTIVE
ORDER 12372 PROCRSS?

a. Federal $192,400 a, Yes X THIS FREAPPLICATION/APPLICATION WAS MADE
b. Applicant $189,200 AVAILARLE TQ THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
c. State § REVIEW ON
d. Local $ DATE: 10125105
¢. Other 3 b.No [J PROGRAM 1S NOT COVERED BY E. 0. 12372
C] OR PROGRAM HAS NOT REEN SELECTED RY STATE FOR
REVIEW
| L Progtram Income [ 17.18 THE APPLICANT DELINQUEN'T ON ANY FEDERAL DERT?
£ TOTAL $381.600 O Yes If “Yes" attach an explanation, X No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, AT DATA IN THIS APPLICATION/PREAFPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS REEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ASSISTANCE IS AWARDED,

2. Authorized Representative

L_AT'I'/“CT'IED ASSURANCES IF THE

_1

Prefix First Name Middle Name
Pcte

Last Name ] Suffix
Parkinson N
b.'T|llc ) ) ! ¢. Telaphone Number (give area code)
Dmcxor - (707) 565-1928 4
d. SngnmurcSMumT quﬁW ¢. Datc Signed

\ It/2/os

gy

Previous Edition Usably \2J
Authorized for Local Reproduction

Standard Form 424 (Rev. 9-2003)
Prescritied by OMB Circular A~102




APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

11/4/2005

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

éfj Construction
Non-Construction

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Fj Construction
¥l Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

. . o Department:
Lindsay Unified School District e e g g B 1 Y Lindsay Unified School District
Organizational DUNS: WILS Division:
037333341 H t‘i"'"& g::“g C Healthy Start
Address: sy O Aanr Name and telephone number of person to be contacted on matters
Street: NUV § o /UUD involving this application (give area code)
519 E. Honolulu Prefix: First Name:

Mrs. Jane

City: LEARING HOUSE Middle Name
Lindsay STATE C Carol
County: Last Name
Tulare Elson
State: Zip Code Suffix:
California 93247
Country: Email:
U.S.A jcelson@lindsay.k12.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

7]7l-loJis]le 5 ][a][2]lo]

Phone Number (give area code) Fax Number (give area code)

559-562-8292 559-562-8008

8. TYPE OF APPLICATION:

Other (specify)

V' New i") continuation " Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

7. TYPE OF APPLICANT: (See back of form for Application Types)

H
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development CA.

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
USDA Community Facilities

[1]{a)-[7]le]le]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Lindsay Unified School District
eHealth Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Lindsay, CA. 93247

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
07/01/2005

Ending Date:
06/30/2007

a. Applicant b. Project
Ditrict # 21 District # 21

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal S 2 a. Yes. [7] THIS PREAPPLICATION/APPLICATION WAS MADE
60,000 " - TES % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ PROCESS FOR REVIEW ON

c. State S o DATE: 11/04/2005
GO

d. Local $ . b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ s = OR PROGRAM HAS NOT BEEN SELECTED BY STATE

100,000 ' FORREVIEW

f. Program Income $ w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00

g. TOTAL $ 160,000 I Yes If “Yes" attach an explanation. Yl No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

&refix First Name Middle Name
rs. Janet
Last Name Suffix
Kliegl
b. Title c. Telephone Number (give area code)
Superintendent [ 3 559-562-5111 Ext. 213
id. Signatyre pf AuthorizgHl Repfesentati e. Date Signed
(A0 11/4/2005
Previous{Edition Usable ’ 0O~ Standard Form 424 (Rev.9-2003)

Authorized for Local Reproduction

Prescribed bv OMB Circular A-102



OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Application Identifier
FEDERAL ASSISTANCE 11-18-05
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
" Construction [ Construction
4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
[J Non-Construction [ Non-Construction

5. APPLICATION INFORMATION

Legal Name
SUPERIOR CALIFORNIA ECONOMIC
DEVELOPMENT DISTRICT

Organizational Unit

Address (give city, county, state, and zip code)

2400 Washington Avenue, Suite 301
Redding, Shasta County, California 96001

Name and telephone number of the person to be contacted on matters
involving this application (give area code)

Administrative Contact Technical Contact
Robert Nash, Chief Executive Officer

(530) 225-2760

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
6 |8 0|3 4|3 0 5 1

7. TYPE OF APPLICANT: (enter appropriate letter in box) L§_J

8. TYPE OF APPLICATION:

[} New [1 Continuation [] Revision
If Revision, enter appropriate letter(s) in boxes(es) l:] |:|
A. Increase Award B. Decrease Award C. Increase

D. Decrease Duration Other (specify):

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District  N. Other (Specify):

9. NAME OF FEDERAL AGENCY:

U.S. Department of Commerce
Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC 111 3 0
ASSISTANCE NUMBER: n

3 | 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE: Economic Development Support for Planning Organizations

Planning and implementation of a long range economic development program
which will focus on job retention/creatio omic diversification to

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

alleviate substantial unemployment withjn thﬁgyéE

Modoc, Shasta, Siskiyou and Trinity Counties in California NO V
0 4 2005
STATE CLEARING preree
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: e "I AUUSE |
Start Date Ending Date a. Applicant b. Project
01-01-06 12-31-06 Second First and Second
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
a. Federal $ 60,000 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $ 20,000 DATE 11-1-05
c. State $ b. NO. [ PROGRAM IS NOT COVERED BY E.O. 12372
d. Local $ [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
f. Program Income | ¢
[Yes If “Yes,” attach an explanation. X No
g. TOTAL $ 80,000

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a. b. Title c. Telephone number
Robert Nash : Chief Executive Officer (530) 225-2760

d. Signature %

e. Date Signed
11-18-05

Previous Editions Not Usable

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102

Authorized for Local Reproduction




FROM

:DAS BUDGETS FAX NO.

19163415147

L B3 ZBes o4:14PM P2

OMB Approval No. 0348-0043

APPLICATION FOR FEDERAL ASSISTANCK

2. Date Submitted Applicant Identifier

1. Type of Submission:

Application Preapplication

3. Date Rec'd by State State Application Identifier

Construction
|_X___Nonconstruction

—"REGEIVED_

fr, Date Rec'd by Federal Federal Identificr

5. Applicant Information:
Legal Name and Address:
(give city, county, state, and zip cody)

_ State Watcr Resouree @MMEAWNG HOUSH

NOV 0 3 2003

~

brpanizational Unit:

an Prancisco Regional Water Quality Control Board
ame and telephone of person to be contacted on malters
volving this application (give area code):

2 il

i

1001 T Street, Sacramento County e
Sacramento, Californin 95814

Gina Kathuria
(510) 622-2378

6. Employer Identification Number (EIN); ~ 68--0281986

7. Type of Applicant: (entcr appropriate letter) _ A

A, Slate . Independent School District
6. DUNS Number: §083219]3 B. County 1. Statc Institute of Higher Learning
8, Type of Application: C. Municipsl J. Private University
..... X_New _ Revision  __ Continnation D. Township K. Indian Tribe
1f Revision, enter appropriare letter(s); E. Interstate I.. Individual
A. Increase Award B. Dcerease Award F. Intcrmunicipal M. Profit Organization
C. Increase Duration D. Decrcase Puration G. Spceial Ihntrict N. Other (specity)
Other (specify)
9. Name of Federal Agency:

10. Catalog of Federal Domestic Assistance Number
66.606

U. $. Environmental Protection Agency

Title: Surveys, Studies, Investigations and

Speeial Purpose Grants

11, Deseriptive Title of Applicant's Project:

Asgessment and cleanup of the environmental management

12, Area Atfected by Project:
(cities, countics, dtates, efc.)
$an Francisco Bay area, California

programs at the Department of Encrgy .awrence Livermore
National Laboratory (LLNI.) and the Sandia National Laboratory
(SANDIA).

13. Proposcd Project:

Start Date End Date 14. Congressional District of:
1172006 12/31/2008 Applicant: Projeot:
' 3 California - All

15. BSTIMATID FUNDING:

16. Ts the application subjeet to review by the State

Execurtive Order (TO) 12372 proocss?

a. Federal $113,218 a. YES: __X__‘This application/preapplication wus made

b. Applicant 50 available to the Stare EO 12372 procesd for

c. Stato $0 rcvicw On:

d. Locul $0 Date: November 3, 2005

e. Other $0 b. NO: Program is not covered by EO # 12372

. Program Income $0 ____ Program has not been sclected by the
slate for revicw,

8. TOTAL $113,218 17. 1s the applicant delinquent on any Federal debt?

. YIS, auach explanation LX._NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/'REAPPLICATION ARE
TRUR AND CORRECT, THE DOCUMENT HAS BEEN DUTY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

1S AWARDED. _
a. Typed Name of Authorivzed Representative: b. Title: c. Telephone Number
Ccleste Cantd Executive Director (916) 341-5615

d. Signarure of Authorized Repicsentative

¢. Date Signed:

Previous Editions Nos Usable

AUTIIORIZED FOR LOCAL REPRODUCTION

Standard Farm 424 (Rev 7-97)
Preserihed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2, DATE1 g/léaBlgislTTED Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application - Pre-application

T construction ¥ Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

E] Non-Construction 7 Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Plowshares Peace and Justice Center, Inc. 83?,?,{,‘.’}},?{‘; :Dining Room

Organizational DUNS: Division:

V' New M1 continuation [ Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D :]

Other (specify)

Address: Name and telephone number of person to be contacted on matters

Street: involving this application (give area code)

150 Luce Avenue Prefix: First Name:

P.O. Box 475 Ms. Mary

City: Middle Name

Ukiah

County: Last Name

Mendocino Buckley

State: Zip Code Suffix:

CA 95482

Country: Email:

Mendocino plowshares@pacific.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@_@@m (707) 462-8582

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back.of form for Application Types)

O - Not for Profit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][0]-7 J[6][e]
TITLE (Name of Program):

)
U.S. Department of Agriculture Community Facilities Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Construction of New Community Dining Room serving homeless and
very low income families and individuals: Kitchen Equipment Purchase.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Census Tract 116, Ukiah, inland Mendocino County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
11-1-05 10-31-07

a. Applicant b. Project
1st District - Mike Thompson 1st District - Mike Thompson

156. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

60,000

Yes. [/ THIS PREAPPLICATION/APPLICATION WAS MADE
a.Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

a. Federal r"’—"f/,
gy STy
[y

PROCESS FOR REVIEW ON

s | REGEIVE
]

\ .
\ 1,390,365
\

c. State R DATE:
ol o 9 2009 965,000
LA L4
d. Local GUN:\ 35,000 ° b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Oth HUUYE R — OR PROGRAM HAS NOT BEEN SELECTED BY STATE
> STATE @EAR‘NG ,,,-—J 350,000 0 FOR REVIEW
f. Program 1ncomeL_,,,_'-—'$—~"'“ "o e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g. TOTAL 2,800,365 [T Yes if “Yes" attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Executive Director

&reﬁx First Name Middle Name

S. Mary

Last Name Suffix

Buckiey

b. Title c. Telephone Number (give area code)

(707) 462-8582

id. Signature of Authorized Representative M é% é Z

le. Date Signed /0 ,2 3’0},

Previous Edition Usable / /
Authorized for Local Reproduction

~ Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




FROM :DAS BUDGETS -FAxX NO.

APPLICATION FOR FEDERAL ASSISTANCE

19163415147 Ne

a2 20085 @3:15PM P2

OMB Approva! No. 0348-0043

2. Datc Submitted Applicant Tdentificr

1. Type of Submission:
Application
____Construction
__X_ Nonconstruction

Preapplication
Construction
Nonconstruction

3, Date Rec'd by State State Application Identifier

4, Date Rec'd by Federal Federal Tdentifier

5. Applicant Information:

Legal Name and Address:

(give city, county, state, and 7ip codc)
Stare Watcr Resources Control Board
1001 1 Street, Sacramento County
Sacramento, Culifornia 95814

Organizational Unit:

San Francisco Regional Water Quality Contral Board
Name and telcphone of person to be contacted on matiers
invalving this application (give arca code):

Gina Kathuria :

(510) 622-2378

6. Employer Identification Number (EIN): ~ 68--0281986 7. Type of Applicant: (enter appropriate lemer) A
A. State H. Independent School District
6. DUN S Number: 808321913 B. County I. State [nstitute of Higher Learning
8. Type of Application: C. Municipal J. Private University
| X_New __ Revision Continualion D. Township K. Indian Tribc
If Rovigion, enter appropriate lewer(s)y: ____ o E. Interstatc L. Individual
A. Increase Award R. Decreasc Award F. Intermunicipal M. Profit Organization
C. Incroase Duration D. Decrease Duration Q. Special District N. Orher (specify)
Other (specify) ___ o
9, Name of Federal Agency:

10. Caralog of Federal Domestic Assistunce Numboer
66.606
Surveys, Studies, Invesligations and Special
Purpose Grantd

Title:

U. S. Department of Inergy

11. Descriptive Title of Applicant's Project:

Provide funding support of the agsessment and clcanup of the

12. Area Affeceted by Project:
(cities, counties, statcs, cic.)
San Francisco Bay area, California

environmental management progiams at the Department of Encrgy
Lawrence Berkeley National Laboratory (LBNL) at Berkeley, CA
and the Stanford Lincar Accelerator (SLAC) at Palo Alto, CA.

13. Proposed Project:

Start Date Bnd Datc 14. Congressional District of:
1/1/2006 12/31/2008 Applicant: Project;
3 California - All
15. BESTIMATED FUNDINCG: 16. 1s the application subject to revicw by the State
Exccutive Qrder (EQ) 12372 process?
a. Federal $278,857 a. YES:  _ X__ This application/preapplication was mude
b, Applicant 80 available to the Statc EO 12372 process for
¢ State 30 revicw on:
d. Locul 50 Datc; November 2, 2005
¢. Other £0 b. NO: ____ Program is not covered by EO # 12372
f. Program Income 30 .. Program has not been selected by the
statc for review.
s. TOTAL $278,857 17. Is the applicant delinquent on any Federal debt?

____ YES, attach explanation X___NO

IS AWARDED.

8. TO THE BEST OF MY KNOWLEDGI AND BELIFF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
‘fRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY T!IE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILI. COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

e e
a. Typed Name of Authorized Reprosentative
Celeste Cantit

b. Titl=c: ¢. Tclephone Number

Executive Dircctor (916) 341-5615

d. Signature of Authorized Represcntative

¢. Date Signed:

RECEIVED

Previous Fditions Not Usable

AUTHORIZED FOR LOCATL REPRDDUCTION

NOV 0 2 2005

STATE CLEARING HOUSE

Srandard 'orm 424 (Rev 7-97)
Prescribed by OMI Cireular A-102




Nov. 1. 2005 11:16AM Sweetwater Authority No. 0086 P. 2
ARPLICATION FOR 2. DATE SUBMITTED Applicant Identifier Yorson 18
. pplican
FEDERAL ASSISTANCE SAPRI08 05»%00
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stata Application [denfifier
Application Pre-application
D Construction g Constructlon 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
ﬂjpn@on_g_;n iction [J Non-Conetruetlon
5, APPLICANT INFORMATION
Legal Name: ___ganlzational Unit:
Departmant:
Swastwatar Authority Envirenmantal and Govemnmental Services
Organizational DUNS: Division:
03%248457 N/A
Name and telephone number of person to be contacted on mattars

8. TYPE OF APPLICATION:

If Ravislon, entar appropriate lefter(s) In box(es)
See back of form for description of lettere.) D

Other (spaclfy)

Address:
Street: involving this application (give area code)
P.O. Box 2328 Praflx: First Name;
Mr, Rick
City: Middle Name
Chula Vista
County: Last Name
San Diego Alexander
%tate: Zip Cod Sufflx:
A 9 91 2-2328 . \
Country: Email:
Unlitad Statas ralexandar @ sweatwater.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[o][s]=[2]7][s ] ]la]fe ][] (619) 408-6830 (619) 475-9726
7. TYPE OF APPLICANT: (Sea back of form for Application Types)

i) New I continuation L] Revision

[

G
Othar (spaclify)

9. NAME OF FEDERAL AGENCY:
U.8. Environmantal Protaciion Agency

TITLE (Name of Pro%ram)
Appmprlatlons Act of 2005

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

El(E-Ello][e)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Ambient monitoring of alr, water, and sadiment quallty at raservoirs
operated by Sweetwater Authority.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Chula Vista, National City, and Bonita; San Diego County, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b, Project
7-01-05 6-30-06 District 50 (Filnar) ist 50 (Filner) and 52 (Hunter)
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal B R ves. [7] THIS PREAPPLICATION/APPLICATION WAS MADE
96,200 8. Y85 ! AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant w PROCESS FOR REVIEW ON
151,400
¢. Stats 3 w DATE: 10-26-05
d. Lacal i PROGRAM IS NOT COVERED BY E. 0. 12372
b.No. [
e, Other = [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
f. Progrem Income R 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
13
g. TOTAL F 247,600 [dyes It "Yes” attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

IATTACHED ASSURANCES IF THE ASSISTANCE I8 AWARDED.

a. eﬁumgn;m Represantalive
X i n
m ﬂ%{mme rvgfdle Name
Last Name Suffix
Rogars
b, Title c. Telephone Number (give area code)
Operations Manager - ‘_‘ (819) 409-8702

oo ool Y 5
R‘:L}‘:‘V el eiggé?o{’ggned

d. Signature of Autharized Representatiy, :
—D hasler M. (Dacne

Previous Edition Usable
Autherized for Local Reproduction

Standard Form 424 (Rav.3-2003)

NOV 0 1 2005 Prascribed by OMB Circular A-102

STATE CLEARING HOUSE




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 10/20/2005 Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

ﬁr Construction
[ Non-Construction

[@ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

COUNTY OF SAN DIEGO Department: PUBLIC WORKS
Organizational DUNS: Division:
00-9581646 AIRPORTS
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:

1960 JOE CROSSON DR. L
City: Middle Name

EL CAJON
County: Last Name

SAN DIEGO BARNES
State: Zip Code Suffix:

CA 92020

Country: Email:

USA Lourdes.Barnes@sdcounty.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

@ _@@@@ |:9] (619) 956-4835 (619) 956-4801
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V! New 1 continuation I Revision B

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Progr zm:
AIRPORTS IMPROVEMENT PROGRAM (AIP)

[2][9-[1][o]e]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

McCLELLAN-PALOMAR AIRPORT - REHABILITATE TERMINAL
ACCESS ROAD AND TERMINAL AREA PLAN.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
CARLSBAD, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

TBD TBD 52 51

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
" ORDER 12372 PROCESS?

a. Federal T . » THIS PREAPPLICATION/APPLICATION WAS MADE

eIV EDN 1140000 a.Yes. ¥ \UAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant A\ A= RS £0.000 .”“ PROCESS FOR REVIEW ON

c. State NNO\/ 012005 A DATE: 10/24/05

d. Local S A b.No. [T} PROGRAM IS NOT COVERED BY E. 0. 12372

T T Ta i BTt RIS ! !
e. Other STATE CLEARINCTT IOUSE w 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
e “ _FOR REVIEW

f. Program Income $ R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
4] -

g. TOTAL 3 1,200,000 [ Yes If “Yes” attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix

First Name
PETER

Middle NameL

Last Name
DRINKWATER

Suffix

c. Telephone Number (give area code)
(619) 956-4839

b. Title
DIRECTOR OF COUNTY AIRPORIS "%

e. Date S:gned
10/20/05

Previous Edition Usable #”
Authorized for Local Reproduction

d. Signature of Authorized %Sﬂve ><4/t/;/
{/ J@M/L.,/

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 10/20/2005 Applicant identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
W Construction I construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction £} Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
COUNTY OF SAN DIEGO Department: PUBLIC WORKS
Organizational DUNS: Division:
00-9581646 AIRPORTS
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:
1960 JOE CROSSON DR. PETER
City: Middle Name
EL CAJON
County: Last Name
Y SAN DIEGO DRINKWATER
State: Zip Code Suffix:
CA 92020
Country: Email:
USA - PETER.DRINKWATER@sdcounty.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
8][5]-[]/o)[o]o][e]3][4] (619) 956-4839 (619) 956-4801
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
i New i1 continuation [} Revision B
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2][0)-[1][o]le]
TITLE (Name of Program):

AIRPORT IMPROVEMENT PROGRAM (AIP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

RAMONA AIRPORT - CONSTRUCT AIR TRAFFIC CONTROL
TOWER / TRANSIENT RAMP ACCESS ROAD

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
FALLBROOK, SAN DIEGO, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
TBD 8D

a. Applicant b. Project
52 52

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

44

a. Federal ) a Yes. 7] 1HIS PREAPPLICATION/APPLICATION WAS MADE

175,000 155 % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant™ ) ' P‘: \VED PROCESS FOR REVIEWON

1,250
c. State | R DATE: 10/20/05 (Faxed to (916 323.3018)
e 3,750 4 vniled
d. Local $ NO\] 01 J e b.No. [[] PROGRAMIS NOT COVERED BY E. O. 12372
e. Other 3 o 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= e EARING HOUSE = _FOR REVIEW
f. Program Income ‘ TATE LS A w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
UU

g. TOTAL $ 500,000 [l ves if “Yes” attach an explanation. i No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name
PETER

Middle NameL

Last Name
DRINKWATER

Suffix

b. Title
DIRECTOR OF COUNTY AIRPQRTS

c. Telephone Number (give area code)
(619) 956-4839

d. Signature of Authorized%ive’ .
o ceet

. Date Signed
10/20/05

Previous Edition Usable {/
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102




